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Rautrax-N lowers high blood pressure gently, gradually... protects 
against sharp fluctuations in the normal pressure swing. 


Rautrax-N offers all the advantages of Raudixin, 
Naturetin and potassium chloride in a single dosage 
form plus: increased efficacy — Combined action of 
Raudixin and Naturetin results in a potentiated anti- 
hypertensive effect greater than that produced by either 
drug alone. increased safety — Potentiated action per- 
mits lower dose of other antihypertensive agents, thus 
reducing severity of side effects. Protection against pos- 
sible potassium depletion. flexibility — Interchangeable 
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with either Raudixin or Naturetin ¢ K. economy — Main- 
tenance dosage of only 1 or 2 tablets daily for most pa- 
tients. convenience — Once-a-day maintenance dosage. 
Two potencies available. 

Supply: Rautrax-N — capsule-shaped tablets providing 50 
mg. Raudixin, 4 mg. Naturetin and 400 mg. potassium 
chloride. Rautrax-N Modified — capsule-shaped tablets pro- 
viding 50 mg. Raudixin, 2 mg. Naturetin and 400 mg. 
potassium chloride. 
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PRO-BANTHINE PA. 


(BRAND OF PROPANTHELINE BROMIDE) 


PROLONGED-ACTING TABLETS—30 mg. 
Effective - Convenient * Sustained Action 


PRO-BANTHINE®, a leading anticholinergic, 
is now available in a distinctive prolonged- 
acting dosage form. 

The prolonged action of new PRo- 
BANTHINE P.A. is regulated by simple physi- 
cal solubility. Each PRO-BANTHINE P.A. tab- 
let releases about half of its 30 mg. promptly 
to establish the usual therapeutic dosage 
level. The remainder is released at a rate 
designed to compensate for the metabolic 
inactivation of earlier increments. 

This therapeutic continuity maintains 
the dependable anticholinergic activity of 
PRO-BANTHINE all day and all night with 
only two tablets daily in most patients. 


New PRO-BANTHINE P.A. will be of partic- 
ular benefit in controlling acid secretion, 
pain and discomfort both day and night in 
ulcer patients and in inhibiting excess acid- 
ity and motility in patients with peptic ulcer, 
gastritis, pylorospasm, biliary dyskinesia 
and functional gastrointestinal disorders. 


Suggested Adult Dosage: 


One tablet at bedtime and one in the morn- 
ing, supplemented, if necessary, by addi- 
tional tablets of PRO-BANTHINE P. A. or 
standard PRO-BANTHINE to meet individual 
requirements. 
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KUSKOKWIM MEDICINE 
(WHEN THE MINOR LEAGUES FLOURISHED) 


WILLIAM J. MILLS, JR., M.D. 
DONALD B. KETTELKAMP, M.D. 


PyPSECians of Anchorage 


As the team approach engulfs modern Alas- 
kan medicine, and paramedical battalions, com- 
panies, platoons and squads spread as lemmings 
across the Arctic, there has developed from the 
original ‘team’, many ‘teams’—so many that the 
State and Federal health programs are teeming 
(with teams, naturally). 


Often the relationship between ‘teams’ be- 
comes “quite complex”. This is particularly true 
when a third ‘team’ system joins the State intra- 
mural league—the privately sponsored team. (Un- 
like other groups, almost all members of this team 
are substitutes.) 


Not infrequently, the medical and paramedi- 
cal teams have a ‘falling out’ (a ‘fall out’ being 
a physio-physical-socio-economic-cultural situation 
that may be incompatible and irreversible if its 
present rate of activity continues). This is here- 
after abbreviated PyPSEC. 


Upon the development of a PyPSEC atmo- 
sphere, we teamsters are advised that the cause 
is “failure of communication” and the Depart- 
ment(s) is “finalizing” plans to remedy the situ- 
ation, “as soon as ................ ”. (for instance, per- 
haps, “as soon as we find out who really is run- 


ning this................ show!”’). 


Throughout the Arctic, and below, our medi- 
cal and paramedical teams have assumed credit 
(responsibility too?) for the present health of the 
Native, the wealth of the Native, and the present 
level of education of the Native. We accept plau- 
dits for our hoisting him by his own mukluk 
thongs from the hardy, simple stone age culture, 
to the more satisfactory life of the Twentieth Cen- 
tury. This life, togetherness ‘si’, individuality 
‘no’, includes the anticholesterol diet, the month- 
ly welfare check, inner tranquility by tranquil- 
izers, and PyPSEC shelters. 

Seldom have we recognized effective mem- 
bers of the paramedical team who have made 
much of this transition possible, and thus pre- 
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Mrs. Maggie Lind 
Bethel 


vented even more PyPSEC decay. These are the 
interpreters. They are found in every village, us- 
ing that essential tool without which all ‘team’ 
endeavor is handicapped—language. (Language 
herein defined for our purpose, as a vocalization 
of ideas which very few team members have the 
same kind as—). 


To honor only one linguist among the many 
deserving, let us meet Mrs. Maggie Lind, a mat- 
riarch of Bethel. For many years she has acted 
as interpreter between the visiting physicians at 
the Alaska Native Hospital in Bethel and patients 
arriving from all over the Kuskokwim basin. 
Her service has been invaluable to those consult- 
ants visiting that hospital. 

As you can see from her smiling face, Mrs. 
Lind is perhaps the prototype of the smiling 
cheerful Eskimo—as presented in our literature. 
Her communications have not failed us. Her 
PyPSEC rating, even by AEC standards, demon- 
strates no decay. 
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She has been a source of interesting medical 
lore, on the art as practiced by her people prior 
to the arrival of the missionary physicians, the 
modern hospital service, and the visiting nurses 
and Yungtsharista (Shaman with M.D. degree or 
better). 

In question and answer forum over coffee, 
at one Orthopedic Clinic, the following informa- 
tion was elicited from Mrs. Lind.’ You may find 
it much less formidable than our present medical 
dictum. The ‘old way’ demands only considerable 
faith in the practitioner, belief in the supernatur- 
al, and a trust in the natural observable forces of 
nature. The cost is low, paramedical members 
few, and per diem hospital rates negligible or non- 
existent. 


Q. Maggie, how did the Shaman treat TB 
swellings before physicians and nurses 
visited your people? 

A. He cut the place where it was swollen 
and made it bleed and they think after 
it bleeded that it is better. 


What was the idea behind that? 

Well, they think that if they take that 

spoiled blood out, then he could get bet- 

ter. 

And, do you know whether those pat- 

ients were helped? 

Yah, uh-huh. 

Did they wrap the wound? 

Sometimes they take an old piece of 

muskrat or squirrel and then they put 

it over the wound and let it stick and 
they change it every so often. 

Q. You were saying that occasionally when 
they coughed blood, they put the blood 
in a bowl. 

A. Yah, then the medicine man he makes 
medicine and let them spit in the bowl 
and then somebody else will take it way 
out of town and he say that he is throw- 
ing it way over the ocean so that sickness 
will never come back, and then they 
think that person will get better of the 
sickness. 

Do you know whether or not that worked 
in any of the cases? 
. He may believe that but I don’t know. 
Q. Did your mother believe that? And your 
Grandmother? 
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1. Dictaphone recording taken at Bethel Field 
Clinic sponsored by Alaska Department of 
Health and United States Public Health Ser- 
vice in 1959. 
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Yah, uh-huh. 

Did your grandmother ever spit blood? 
No she didn’t. 

Do you know why many of your people 
had bloody sputum in the ‘old days’? 
There were not many people that spit 
blood long ago. And if somebody dies in 
one village everybody has to cry in that 
village and tell them never mention the 
name of the person that died because, 
you know, the spirit might come back. 
Do you know why some of the ladies 
have the blue tatoos on the arms or chin? 
To be pretty. You know how they do it? 
My grandma had those things. They 
take a needle and thread and they sew 
it and right away they rub charcoal on 
it and that what makes it blue. They 
swell up you know but after a while the 
swelling goes down. 

That didn’t mean they were a princess, 
or important in the village? 

No, they just want to be pretty. 


Does it mean they will marry? 

No, just to be pretty like they have beads 
in their nose and ears. 

What did you say was done when they 
had pus in the eye or a sore eye? 

They let some man lick the eye so that 
there will be no more pus in the eye and 
they think that makes it better. 

Do you know whether it did or not? 

I guess sometimes it did. And you know 
if somebody got cross eyes they do that 
same thing to them; if the eye goes on 
this side then the man licks it the other 
way and sometimes it gets straight. 

In other words if the eye turned in, he 
licked it out. 

Yah, uh-huh. 

How often did he have to do that? 
Just once. 

One time? 

Uh-huh. 

You mean every day or just one time? 
No, just once. 

In the old days how did the people treat 
frostbite? 

They put them in cold water and you 
know if you put it in cold water than 
the ice it gets frozen on top and take 
that toe off and change the water and do 
until there is no more ice on the skin. 
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How many people lost their toes in those 
days? 
I don’t know. 


Was there any other way for treating 
frostbite, did they rub the part with snow 
or massage it? 

I think they did, they tell us not to go 
near the heat, you know. 


Not to go near the heat? 

Uh-huh, but if we burn our finger, then 
he take drippings from the nose and he 
rub it on the place where it is burned 
and let us go near the fire and then they 
say that draws out the burn and it gets 
better. 


What did they do for a cut or wound? 

Oh, if it gets “pussy”, you know, they 

take this somekind of. herb, you know, 

that grows and they put it out in the sun 

and let it get withered, you know. 

You know what that name of that herb 

was? 

The native name is Unanaka. 

You don’t know what it is called by us 

or what it looks like? 

I got some by my house, you know, may- 

be if it is still standing, I could bring 

some in tomorrow. 

Good. They dry it and make powder out 

of it? 

And put it on the wound where it is in- 

fected, you know, and change every so 

often, that seems to draw the pus. 

How did the Shaman take care of frac- 

tures or broken bones? 

They think they are so powerful that 

they just cover themselves and they make 

medicine and when they are done the 

bone is all healed up. 

Right now? 

Not now but you know long ago they use 
to do that, you know. 

They cover themselves with what? 

They cover themselves with that gut 

parka and they sing and then sometimes 

when they uncover themselves they see 

blood drops on the ground or the floor 

and they let somebody feel that broken 

place and they say it’s all healed, it 

doesn’t hurt any more. 

Did you wrap it up with splints or a 

board? 
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Yah, they used to make wooden splints 
or they take this skin and they make it 
about that size and they sew it and that’s 
just like a cast. 

Out of skin? 

Uh-huh. 


What did they do for headaches? 

If they have a headache, they tie some- 
thing around their head. 

They never made holes in the skull? 
Here they would make little cuts little 
bit and let it bleed and think they will 
never have headaches anymore. 

What did they do for the running ears? 
Drop seal oil into it. 

Seal oil? 

Uh-huh. 

Warm? 

They never warm it, just take it the way 
it is, you know. 

Just the seal oil the way it is? 

Uh-huh. 

How about the pain in the belly? Oh, 
you said they drank something for pneu- 
monia, they drank urine? 

Yah, that’s what they use, they use that 
urine for a lot of things. If they have 
pneumonia or stomachache then they let 
young boys urinate and drink it while 
it’s warm. 

Drink it while it’s warm? 

Uh-huh. 

What did that do? 

After while they get all sweaty, you 
know, diarrhea for a little bit, and then he 
get better and you know sometimes it 
also gets very dry and they take weasel 
meat and let them eat it raw; they thinks 
that helps and try cranberries or anything 
that makes water in the mouth. Some 
times it doesn’t help and sometimes it 
does. 

Did the Shaman do any other operations 
that you can remember? 

Just like I told you before, they have 
that little knife and they cut you and if 
somebody got a bellyache they have to 
cut a little place and let it bleed. 

Over the place where it hurts? 

Yah. 

Who delivers the babies? 

Anybody that knows how, and you know 
if the woman couldn’t have a baby they 
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go and get the medicine man and some- 

times he puts his hand in you and gets 

the baby out. 

The Shaman sometimes delivers the 

babies? 

Yah, uh-huh, if it cannot be born. 

What happens when twins are born? Did 

they keep the twins in those days? 

Yah, but if the family has so many child- 

ren, they give it to the relatives. 

One of the twins you mean? 

Uh-huh, but I heard that long ago they 

used to when they have too many babies 

they put a grass in one baby and make 
it choke, because they couldn’t take care 
of so many children. 

Q. I heard that up at Barrow, around Point 
Barrow, that they thought twins were 
bad luck and still do. Do you know wheth- 
er that’s true? 
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A. Not around here. 

Q. Not around here? 

A. No, but they very seldom did that be- 
cause they don’t believe in killing any- 
body. 

Who? The Eskimos down here don’t be- 
lieve in killing anybody? 

A. Yes. 

Q. Do you know whether or not in those 
days they set the old people out on the 
ice because they were unable to care for 
themselves? 

A. Not around here. 

Q. Not around here? 

A. Uh-huh, cause if the family he have 
nothing to eat and always the mighty 
hunter if he goes hunting or fishing and 
gets lots of meat or fish then he always 
divides it with the poor people cause 
they think that brings them good luck 
by giving. 

Q. You say there are still some medicine 
men? 

A. Very few. 

Q. What villages are the Shaman in? 

A. We had one here but he died. 

Q. You had one at Bethel? 

A. Uh-huh, a very old man but he didn’t do 
medicine anymore but we always called 
him the medicine man and he died this 
fall and I hear there was one down at 
Nunivak. 

Q. Nunivak? 
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A. Uh-huh, but he don’t want to show that 
the people are scared of him. 

Q. The ladies? 

A. Uh-huh. 

Q. The Shaman didn’t have to be a man? 

A. It can be a woman or a man. 

Q. You don’t know of any other areas other 
than Nunivak where they have them? 

A. No, I just hear about that one. And if 
somebody dies or gets sick then they 
blame that on the Shaman and the evil 
spirit. 

Q. How old are you? 

A. Iwas born in 1901. 

Q. 1901? Were there any Russians still here 
when you were born? 

A. Not around here. There was one at Medi- 
cine Island, his name is Aluska. 

Q. Is he still there? 

A. No, he died but he has grandchildren still 


living there. I never been away from 
Bethel very much, that’s why I don’t 
know these men, especially Russians. 


Summary 

1. At this writing, none of these pre-PyPSEC 
methods have been officially utilized by the auth- 
ors. Their effectiveness cannot be determined 
without clinical trial. However, it is felt that the 
physician today should do his utmost to familiar- 
ize himself with all methods of therapy that may 
be used simply and effectively. Careful attention 
should be given these methods since they were 
apparently once considered standard treatment in 
this area. They may provide the modern Alaskan 
practitioner with ready though ancient tools, if 
the PyPSEC state, simmering now, eventually 
erupts. 

2. Thus basically equipped, even though we 
lose the science of medicine, the ancient art of 
physic will sustain us. The medico-legal impli- 
cation here is clear. In the event of immediate 
PyPSEC decay, we will be permitted tools and 
skill commensurate with the level of medicine 
practiced in our community. This will be true 
providing of course we use the proper animal 
hides, stone vessels and facemasks, and propitiate 
the essential elements. Last but not least, we 
must learn to communicate satisfactorily with the 
accepted paratribal spirits. 

“The miserable have no other medicine, but 
only hope.”2 





2. Shakespeare, Wm., Measure for Measure, Act 
III, Sc. 1, Line 2. 
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GIARDIASIS IN ALASKA 


LOUISE ORMOND, M.D. 


ANCHORAGE 


Giardiasis is a cause of diarrhea in man but 
not one which is very commonly recognized. The 
incidence of infestation with Giardia lamblia has 
been said to vary from 5-15%, and it is probably 
acquired by ingestion of contaminated food or 
water.‘') Control is made more difficult because 
the cysts are resistant in potable water, even if 
mildly chlorinated. ‘2 


The symptoms in diarrhea due to giardiasis 
are variable, from mild discomfort to full-blown 
“mucous colitis”. ‘'3) Usually either tropho- 
zoites or cysts are found in large numbers in the 
stools. Duodenal drainage may also be positive in 
many instances. 


Quinacrine is usually effective. ‘'-4:5) A single 
course of 7-10 days will cure the majority of cas- 
es. Occasionally a second course may be neces- 
sary. 


Two cases of giardiasis originating in Alaska 
are reported at this time. Both responded to quin- 
nacrine. They are reported to call attention to 
this as a possible cause of diarrhea in this area. 


Case Reports 


E. B. a 50 year old white married woman con- 
tracted diarrhea in early August 1959. This at 
first consisted of three to four soft bowel move- 
ments in the morning without apparent blood or 
pus and without cramping. The bowel movements 
were accompanied by mucus. After a week of 
this the diarrhea worsened to include evening di- 
arrhea and she sought medical advice. Examin- 
ation revealed hyperactive bowel tones without 
tenderness, spasm, or other abnormalities of the 
abdomen. She was afebrile and stated that she 
was hungry and did not feel that eating exacer- 
bated the diarrhea. Sigmoidoscopy at this time 
to a depth of 15 cm. revealed an irritable colon 
with inflamed mucosa but without ulcerations be- 
ing seen. Stools were positive for numerous flagel- 
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lated forms of Giardia lamblia. Quinacrine, 0.1 
gm. t.i.d., was started the evening of August 18th, 
and was continued for one week. A second week 
of similar therapy was given after one week of 
rest. There were two loose bowel movements on 
the morning of August 19th and none after that. 
The patient was asymptomatic thenceforth. A 
series of stool examinations after completion of 
therapy revealed no trophozoites or cysts of Gi- 
ardia lamblia. There was no satisfactory source 
found for the infection. The home water supply 
was a shallow well which was tested by the 
Health Department at this time and felt to be 
all right. 


B.D.*, a 47 year old woman contracted diar- 
rhea in Alaska in February 1961. Subsequently 
she travelled extensively in South America and 





* The author is indebted to Dr. Rodman Wilson of 
Anchorage for permission to include this case. 
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Africa and continued to have episodes lasting 
days to weeks of diarrhea unaccompanied by ma- 
laise, fever, nausea, vomiting, abdominal cramps, 
tenesmus, or rectal irritation. The frequent urge 
to defecate and the inconvenience of 6-12 bowel 
movements daily were the principal complaints. 
Stools were liquid or particulate but were not 
mixed with blood, pus, or mucus. Upon exam- 
ination in August 1961 the patient was afebrile. 
The abdomen was soft and not tender. The patient 
was too tense to sigmoidoscope satisfactorily, but 
6 inches of the rectum were inspected and were 
found to be normal. Stool was liquid, tan in color, 
and showed a trace of blood on guaiac test. Num- 
erous cysts typical of Giardia lamblia were found. 
Trophozoites were not seen. Quinacrine 0.1 gm. 
q.id. was prescribed and taken for seven days, 





by which time the diarrhea had ceased. Stool was 
now normal in appearance. Upon re-examination 
cysts of Giardia lamblia were not found. Barium 
enema at this time was normal. 
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BACILLARY DYSENTERY IN THE ANCHORGE AREA 


DAVID L. DUNCAN, B.S. 


Sanitarian, Greater Anchorage Health District 


The South Central Regional Laboratory of the 
Alaska Department of Health has reported eighty- 
three cases of bacillary dysentery between May 
27 and November 17, 1961. These cases have been 
confirmed by the United States Public Health 
Service Communicable Disease laboratory in 
Atlanta, Georgia. Sixty-six of these cases are 
Shigella; forty-five are Shigella sonnei, eight 
Shigella D., six Shigella DI. three Shigella DIL, 
and four Shigella, mixed, DI and DII. The remain- 
ing seventeen are Salmonella: eleven S. typhimur- 
ium, one S. infanti, two S. san diego, one S. st. 
paul, one S. newport, and one S. muenchen. 


Bacillary dysentery has been endemic in this 
area for a number of years, but it has suddenly 
reached epidemic stature. The large number of 
cases reported has been estimated to represent 
one-tenth of the actual cases in the area. This is 
because many people never see a physician, and 
in many instances, the physicians, themselves, 
have not reported the cases to the health depart- 
ment. 


The presence of dysentery in the area is an 
indication of poor personal hygiene and poor san- 
itation practices. These conditions can only be 
improved by a program of public education, both 
by the health department and by the local physi- 
cians. 


The epidemic of dysentery was first brought 
to the attention of the health department on June 
21, 1961, when ten cases of dysentery were report- 
ed at the Boy Scout Camp Gorsuch, twenty miles 
north of Anchorage. A state regional sanitarian 
and the chief of the Alaska Department of Health’s 
South Central Regional Laboratory made a visit 
to the camp. The Greater Anchorage Health Dis- 
trict nurses made follow-up visits to the families 
of the boys involved and obtained case histories 
and stool specimens. 


One of the boys apparently carried the dysen- 
tery to the camp, where the rest of the boys be- 
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came infected. There were two troops involved, 
one from the Fairview area and one from Elmen- 
dorf Air Force Base. The mode of transportation 
seemed to be via dishes. Dish washing proced- 
ures were extremely poor and one of the troops 
had lost their sanitation pennant at the camp 
because of poor sanitation. The Boy Scout lead- 
rs gave the health department whole-hearted co- 
operation on this matter, and the sanitation at the 
camp was immediately improved. 


Another outbreak which has come to the at- 
tention of the health center occurred in one of our 
local child-care nurseries. This is an excellent 
example of how a person may unwittingly spread 
dysentery to a large group. 


In August 1961 a social worker for the De- 
partment of Welfare notified the nursing staff at 
the Greater Anchorage Health District that there 
was a high incidence of diarrhea in the nursery. 
A local physician suggested that all of the em- 
ployees in the nursery submit stool samples for 
laboratory analysis. On August 15, 1961 a Greater 
Anchorage Health District nurse visited the nur- 
sery and left specimen bottles. She also stressed 
the necessity of handwashing and the practice of 
good personal hygiene. A positive stool sample 
for Shigella D. was reported, which was obtained 
from the night shift worker who also prepared 
food during the day. The owner released this per- 
son from work. One week later the owner was 
found to have a positive stool for Shigella DII. 
She said she had had diarrhea and a headache a 
few weeks prior, but she assumed it was due to 
her pregnancy and did not think anything was un- 
usual. The owner was informed that she must 
stay out of the nursery until she had a negative 
stool culture. (If a series of three consecutive 
stool specimens taken seven days after final treat- 
ment by a physician are determined to be nega- 
tive on culture by the laboratory, the person is 
no longer considered to be a carrier.) 
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It was discovered that the owner was still 
frequenting the nursery and that nine more cases 
of dysentery were reported from children or em- 
ployees at the nursery. The sanitation section of 
the Greater Anchorage Health District made an 
inspection of the nursery and found a number of 
things seriously wrong with the sanitation prac- 
tices: a single small, common towel was used to 
dry hands; neither the baby bottles nor the dishes 
were being sterilized; garbage was collected and 
stored in an open cardboard box; workers would 
go from the child care area after changing a dia- 
per to the kitchen and handle foods without wash- 
ing their hands; and food was left out unprotect- 
ed and uncovered. 


Because it was felt that closure of the nursery 
would allow the dysentery to be spread to other 
nurseries in the area, the nursery was allowed 
to remain in operation; but the nursery staff was 
ordered to improve their sanitation and the own- 
er was ordered to remain out of the nursery until 
she had a series of three negative stool specimens. 
A letter was also sent to the owner, which ex- 
plained in detail the items of sanitation which 
needed improvement and the reasons behind these 
demands. The nursery was reinspected one week 
later and the conditions were found to be greatly 





improved. Several suggestions for further im- 
provement were offered at this time. 


On October 25, 1961 the owner’s stool was 
found to be positive for S. typhmurium. The nurse 
made a home visit and attempted to find a pos- 
sible source. There were no house pets but cir- 
cumstances seemed to point to a pot-luck supper 
she had participated in with some friends. How- 
ever, no food samples could be obtained and the 
source of infection is still undetermined. House 
pets can transfer these organisms to people, but 
this can be avoided if people will wash their hands 
before handling food or eating. 


The Greater Anchorage Health District is 
trying to raise the sanitation standards in the 
area, but it needs the cooperation of the medical 
profession and the entire community. The public 
must be convinced that some of their present prac- 
tices actually foster disease transmission, and 
that there are better ways to handle sanitation 
problems, like waste disposal, than using a cess- 
pool. This can only be accomplished through ed- 
ucation and all education takes time and patience. 
“The environmental hazard to health may be 
physical, biological or chemical, but the preven- 
tion or correction depends on people.” 
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Address to the Alaska State Medical Society Meeting 


Sitka, May 24, 1961 


PAUL B. WINSOR 


Commissioner Alaska Department of Health and Welfare 


The combined Department of Health and 
Welfare was created by the State Organization 
Act of 1959 enacted by Alaska’s first State Leg- 
islature. Under Territorial status we had a sep- 
arate Department of Health, of Public Welfare, 
and of Juvenile Institutions. Upon my assumption 
of the position of Commissioner two years ago, we 
developed four major program Divisions within 
the Department—a Division of Public Health, a 
Division of Public Welfare, a Division of Mental 
Health, and a Division of Youth and Adult Auth- 
ority. 


THE DIVISION OF PUBLIC HEALTH en- 
compasses the traditional functions of a state 
health department, headed by a State Health Of- 
ficer. Dr. Wicks is acting in this capacity at the 
present time. The Division of Public Health is 
charged with the responsibility for the preven- 
tion of disease and for protection of the health 
of the citizens of Alaska. 


Work of the more than a dozen programs is 
accomplished through 5 main branches which are: 
(1) Public Health Nursing, (2) Public Health Lab- 
oratory Services, (3) Environmental Health, (4) 
Community Health, and (5) Maternal and Child 
Health and Crippled Children. These programs 
operate throughout Alaska through Regional of- 
fices in Juneau, Anchorage and Fairbanks, plus, 
of course, the various health centers throughout 
the State and the services offered on an itinerant 
basis. 


THE DIVISION OF MENTAL HEALTH: The 
care of Alaska’s mentally ill was under the direc- 
tion of the Department of the Interior until the 
Alaska Mental Health Enabling Act became effec- 
tive in February 1957. This Act, passed by Con- 
gress in 1956, transferred to the Territory total 
responsibility for the care and treatment of Alas- 
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ka’s mentally ill, and responsibility for imple- 
menting a mental health program. The Act also 
provided $6,000,000 for the operation of the pro- 
gram during the transition period and $6,500,000 
for psychiatric hospital construction and the right 
to select one million acres of land to produce 
revenue for support of the program. 


The Division of Mental Health, headed by a 
psychiatrist, Dr. Homer Ray, is composed of two 
branches. The Branch of Community Services 
has three mental health clinics—Juneau, Anch- 
orage, and Fairbanks. The clinics offer both local 
and itinerant services which include out-patient 
care, treatment, and diagnosis, authorization of 
patient hospitalization, admission and transfer of 
patients to and from the psychiatric hospital 
branches for long-term care. 


The Psychiatric Hospital Branch at present 
operates primarily through a contractual ar- 
rangement for care and treatment of patients at 
Morningside Hospital and the Hazelwood and 
Baby Louise Haven Nursing home in the Port- 
land Area. 


The Hospital Branch will soon include oper- 
ation of the Alaska Psychiatric Institute in Anch- 
orage—225 beds—and a nursing home facility in 
Valdez. As a means of avoiding creation of a 
single, large State Hospital, consultative service 
is planned to general hospitals in Alaska which 
show interest in making beds available to psychi- 
atric patients. 


Responsibility for the administration of the 
Interstate Compact for the transfer of the men- 
tally ill is an arrangement whereby patients may 
be transferred from one state to another on the 
basis of medical or family need rather than on 
legal residence. 


Programming for the next several years will 
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include expansion of the Anchorage facility to 
its planned capacity of 450 beds, expanded clinic 
and itinerant services and establishment of brief- 
care units of approximately 30 beds each in Anch- 
orage, Juneau and Fairbanks General hospitals, 
the staffing of which would be shared with the 
Regional clinics. Some modifications will come 
as efforts to establish local clinics in part sup- 
ported by communities reaches fruition. 


YOUTH AND ADULT AUTHORITY: This 
Division includes programs of the former Depart- 
ment of Juvenile Institutions as well as respon- 
sibilities for probation and parole supervision, 
management of State correctional institutions, 
and administration of a contractual agreement 
with the Federal Bureau of Prisons, operation of 
State jails, and arrangements with cities for the 
care of prisoners. 


The work of this Division falls into eight 
major areas: 


1. Services to the Juvenile Court for juvenile 
delinquents. This involves investigations of each 
case, supervision of those on probation, place- 
ment in foster homes, contractual placement in 
stateside institutions and operation of a Youth 
Conservation Camp and school. 


2. Probationary services to the Criminal 
courts—presentence investigations for use of the 
judge. Under supervision of this program, a pro- 
bationer may continue to work, support his fam- 
ily and pay taxes. 


3. Under the Parole investigation and super- 
vision programs, cases of prisoners who are denied 
probation are studied for parole privileges. A 
three-member Parole Board considers these cases. 


4. Administration and operation of Interstate 
Compacts. These compacts, as a means of crime 
control, are agreements whereby states control 
juveniles, parolees and probationers of its courts 
in another state. Alaska has compacts with all 
other states for probationers and parolees and 
with 32 states for juveniles. 


5. Administration of the Governor’s Execu- 
tive Clemency Board, or pardon board. 


6. Operation of State jails is a function of this 
Division, though of the three of these in Alaska, 
two are operated for the State on a contract basis 
by Fairbanks and Nome while the Anchorage 
Federal jail cares for State inmates on a contrac- 
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tual arrangement with the Federal Bureau of 
Prisons as well as the Federal Prison Camp at 
Elmendorf. The State operates the Ketchikan 
jail directly. 


7. Administration and operation of an honor 
camp. As previously mentioned, the Department 
now contracts with the Federal Bureau of Prisons 
for approximately 80 prisoners. However, we are 
faced with the withdrawal of this service of the 
Bureau of Prisons in the near future. Planning 
is being done to activate a State-operated camp 
to be located near the center of population. 


8. Administration of the contractual agree- 
ment with the Federal Bureau of Prisons. This 
program is one under which long-term prisoners 
are consigned to institutions in the states. At 
present, these are at McNeil Island, Washington, 
Lompoc, Alcatraz, and Terminal Island in Cali- 
fornia. 


In addition to the Division’s administrative 
office in the capital, there are regional offices in 
Juneau, Anchorage, and Fairbanks. These are 
supervised by a Chief Probation Officer with ap- 
propriate staff. 


The entire adult program became a State re- 
sponsibility much sooner than had been antici- 
pated due to a Federal Court decision which 
activated our Court System. 


On February 20 of 1960 the State assumed 
full responsibility for the probation and parole 
functions of the Federal government as well as 
responsibility for the care of State prisoners. 


DIVISION OF PUBLIC WELFARE: This 
Division is charged with the duties and responsi- 
bilities for administration of all public welfare 
activities in the state with the excepton of the 
Bureau of Indian Affairs General Relief Program, 
the Pioneers’ Home, and children cared for by the 
Division of Youth and Adult Authority. 


Programs administered include Social Se- 
cuity programs of Old Age Assistance; Aid to the 
Blind; Aid to Dependent Children; Child Welfare 
Services; and the state-financed programs under 
General Relief and the Juvenile Code. 


The General Relief program includes medical 
and hospital care for non-native resident (BIA 
provides for Alaska Natives). Dependent and 
neglected children may be committed to the Wel- 
fare Division under terms of the Juvenile Code. 
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The Division uses foster and nursing homes but 
operates none of its own care facilities. 


Organization of the Division of Public Wel- 
fare includes the Central Office at Juneau, six 
welfare district throughout Alaska, and an agent 
system which employs lay residents in each of 
the districts. 


The District offices are located in Ketchikan, 
Juneau, Anchorage, Seward, Fairbanks, and 
Nome. These are headed by District Representa- 
tives who, with other staff in the District Offices, 
administer the welfare programs in the communi- 
ties. Approximately 185 residents of small outly- 
ing towns and villages serve the Welfare Division 
as “fee agents”. They accept applications for as- 
sistance programs and make reviews of the cases. 
They also refer other social welfare problems or 
needs of the people to the District Offices. 


These agents are selected and supervised by 
the District Representative through correspon- 
dence and field visits. 


The Central Office in Juneau plans the pro- 
grams, supervises staff who are administering 
the programs, and handles the affairs of the Di- 
vision. Licensing of foster homes and children’s 
homes is also a responsibility of the Public Wel- 
fare Division. 


At this time, I wish to mention that it takes 
a great deal of housekeeping to operate a Depart- 
ment of this size with its varied functions as they 
are spread throughout the State. The Health and 
Welfare Personnel office represents a major ac- 
tivity under the State Civil Service System. Fis- 
cal procedures must constantly be developed in 
our close-working relationships with Federal agen- 
cies which provide funds through direct grants 
and grant-in-aid programs, etc. The day-by-day 
operations must be provided for—the nurse needs 
to be paid, she needs fuel for the health center, 
she needs a car or an airplane to do her traveling, 
the rent must be paid — all this minutiae take 
these people, time, and money. 


It appeared to be economically feasible and 
wise administratively to create a section of man- 
agement services to provide all of these things to 
all divisions—items which could only be provid- 
ed by specialists in accounting, in personnel and 
other fields of administration. The philosophy 
has been to remove these functions from the op- 
erating programs in order to allow professionals 
to function full time in a professional capacity. 


By combining all administrative functions 
into one unit which serves the entire Department, 
I feel we have and will accomplish much in the 
way of service to the program people. 
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THE STATE OF ALASKA’S MENTAL HEALTH 


JAMES S. CHEATHAM, M.D. 
ANCHORAGE \ 


Presented at the Western Divisional Meeeting, American Psychiatric Association, 


Salt Lake City, Utah, September 21 - 24, 1961 


As a new state, Alaska has been faced with 
problems of governmental inexperience and a lack 
of legislative appreciation of the requirements of 
an adequate mental health program as well as 
extreme fiscal limitations. Two years ago, I de- 
scribed the state of Alaska’s mental health as 
precarious. At that time, I reviewed some of the 
mental health problems in Alaska with specific 
emphasis on the fact that development of Alas- 
ka’s mental health program has been complicated 
by extreme problems of geographic distance and 
a paucity of communication resources. Simul- 
taneously, I pointed out that psychiatric resourc- 
es within Alaska were perhaps the most under- 
developed of any state in the Union. Since then, 
there have been exacerbations and remissions. 

During the legislative session of 1960, acting 
capriciously and irresponsibly under the provo- 
cation of factors which are beyond the scope of 
the present discussion, the Legislature rendered 
the mental health program a severe setback. 

In effect, the Legislature “cut the guts out” 
of the mental health program by drastically re- 
ducing the budgetary appropriations and per- 
sonnel authorizations. We have recovered only 
partially from the depredations wracked at that 
time. In 1961, the Legislature made partial resti- 
tution for the damages done at the previous ses- 
sion and took a somewhat more realistic attitude 
towards mental health, but did little to signifi- 
cantly advance the development of a truly ade- 
quate statewide program. 

However, there has been some gradual pro- 
gress in the mental health field. On September 
15, 1961, the custodial treatment facility at Valdez 
was formally inaugurated by the arrival of 50 
patients from Morningside Hospital in Portland, 
Oregon. At the present time, this facility has only 
58 beds, but there are expectations that it will 
eventually be expanded to a capacity of 150 beds. 

The Alaska Psychiatric Institute, a 225 bed 
acute intensive treatment center, is scheduled for 
completion in the spring of 1962. This facility, 
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situated in Anchorage, will provide, for the first 
time in Alaska’s history, in-state, in-patient psy- 
chiatric care and treatment. Currently, efforts 
are being made to recruit a superintendent, Cin- 
ical Director, and staff for this facility. 

Within the past two years, the number of 
privately practicing psychiatrists in Alaska has 
increased 300 percent (three have entered private 
practice). However, within the past six months 
there has been a 334% percent decrease in the 
number of private psychiatrists (one left the state 
in May of this year). 


One of the most truly rewarding programs 
in the mental health area has been the Child 
Study Center in Anchorage. Organized some four 
years ago for the diagnosis and disposition of 
mentally retarded and brain damaged children, 
this program is now entering its fifth year of 
operation. From a rather small beginning as a 
demonstration project in the Anchorage area, the 
center now provides a state wide coverage and 
represents a very satisfactory interdisciplinary 
merger of pediatricians, psychiatrists, neurolo- 
gists, social workers, psychologists, and regional 
nurses. Hopefully, this service will be even fur- 
ther expanded by the development of permanent 
child study clinics in other major population areas 
within the state. There is also some expectation 
that this project can gradually move into the 
child guidance field and provide care for emo- 
tionally disturbed children. 

Apart from its extreme lack of physical and 
professional resources, Alaska awaits several 
other developments before it can have a well in- 
tegrated state mental health program. Foremost 
among these, is the need for a comprehensive 
long range master plan for the orderly develop- 
ment of our mental health facilities. Moreover 
there is a need for competent, aggressive dynamic 
direction of our state program. Such leadership 
has been significantly lacking in the recent past, 
during which time the state program has been 
essentially in “caretaker” status. 
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BONE AND JOINT TUBERCULOSIS CLINIC 


October 23 - 27, 1961 


EDWARD M. VOKE, M.D. 
ANCHORAGE 


Awareness of the continued incidence of bone 
and joint tuberculosis, stimulated the organiza- 
tion of a clinic held at the Alaska Native Hospital 
in Anchorage. The primary function of the clinic 
was to aid those people with tuberculosis of the 
spine, with particular interest in patients with 
tuberculosis of the spine with associated second- 
ary neurologic changes. The patients were first 
screened in the field hospitals, then transported 
to the Public Health Hospital in Anchorage for 
further evaluation and treatment. 


At this clinic, Dr. Michael Bonfiglio, visiting 
Professor of Orthopedic Surgery, Iowa School of 
Medicine, reviewed the case histories of approxi- 
mately 30 selected patients. Other members of 
the consultant staff included Dr. Phillip Moore, 
Orthopedic Surgeon at the Mt. Edgecumbe Hos- 
pital; Doctors William Mills and Donald Kettel- 
kamp, Orthopedic Consultants of the Alaska Na- 
tive Hospital. The cases were formally presented 
to the consultants, and the attending staff of the 
Alaska Native Hospital. The patients were then 
examined and the x-rays reviewed. Following 
each presentation a decision was made regarding 
indicated treatment. 


The group included patients with tuberculos- 
is of the spine with associated neurologic changes; 
sacroiliac, ankle, knee and hip tuberculosis; and 
draining tuberculous sinuses. A non-tuberculous 
group included patients with neoplasms of bone 
and traumatic injuries. 


As a result of the cases reviewed, Dr. Bonfiglio 
performed an anterior body fusion procedure on 
two of the patients with tuberculosis of the spine 
with secondary neurologic involvement of the 
lower extremities. An active tuberculous process 
was encountered in both cases. The diseased bone 
was curetted away following which a bone graft 
was attempted at the surgical site. He operated 
upon a third patient with chronic draining tuber- 
culous sacro-iliac sinuses. Several abscess cavi- 
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ties were encountered and drained. Recommen- 
dations were made for further treatment of other 
patients at this time. 


On October 24, Dr. Bonfiglio presented a slide 
lecture entitled, “Interesting Orthopedic Prob- 
lems”, which was very informative. Physicians 
from the 5040th USAF Hospital, the Alaska Native 
Hospital, and the city of Anchorage were in at- 
tendance. Also noteworthy was Dr. Mill’s lecture 
on frostbite, which he presented to the Medical 
Officers in Charge of the Public Health Field 
Hospitals who were attending a meeting in Anch- 
orage during the week of the clinic. Dr. Mills has 
published several articles dealing with the treat- 
ment and rehabilitation of frostbite in Alaska. 


By the end of the week, all of us felt that the 
clinic had proved beneficial, as we were able to 
discuss and criticize various methods of treatment 
of bone and joint tuberculosis. It was our impres- 
sion that if we could develop at least an annual 
Bone and Joint Tuberculosis Clinic it would en- 
able us to properly evaluate those patients with 
known tuberculous disease. 


The immediate benefits of the Bone and Joint 
Tuberculosis Clinic are obvious: Medically and 
surgically, the patients will benefit from our ob- 
servations and conclusions. However, it is ‘the 
total spectrum that is most significant. A stimu- 
lating exchange of ideas will develop that can 
nurture further interest and investigation, and 
demonstrate proof that concentrated effort in a 
specific field will yield constructive results. 


Note: We would like to extend our appreciation 
at this ‘time to Dr. David Duncan of the 
Alaska Department of Health and the Alas- 
ka Tuberculosis Association for making pos- 
sible Dr. Michael Bonfiglio’s trip to Alaska, 
hence the initiation of the Bone and Joint 
Tuberculosis Clinic. 
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PHYSICIANS IN PRIVATE PRACTICE IN ALASKA 


Listed in cities in order of population as determined by 1960 Census 


ANCHORAGE-SPENARD 


Population—54,753 
Hospital Beds—125 (Providence Hospital-Catholic) 


BEIRNE, MICHAEL F.—Pathology 
207 E. Northern Lights 

BILLINGS, ROBERT P.—General Practice 
207 E. Northern Lights 

CATES, VERNON A.—Gen. Practice & Obstetrics 
825 L Street, Doctors Clinic 

CAUGHRAN, WILLIAM R.—General Practice 
Box 4-848, Spenard Medical Clinic 

CHAO, C. M.—Anesthesiology 
1145 12th Avenue 

CHEATHAM, JAMES S.—Psychiatry 
703 L Street 

CHENOWETH, C. E.—E.E.N.T. 
Mt. McKinley Bldg. 

CRAWFORD, GLENN B.—General Practice 
203 W. Fireweed Lane 

DRAKE, DUANE L.—Radiology 
207 E. Northern Lights Blvd. 

FISH, WINTHROP—Internal Medicine 
501 L Street 

FITZPATRICK, JAMES J.—Internal Medicine 
718 K Street, Anchorage Med. & Surg. Clinic 

FRITZ, MILO H.—E.E.N.T. 
1027 4th Avenue 

HALE, GEORGE E.—General Surgery 
501 L Street 

HARRELL, R. E.—General Practice 
620 E. 14th Avenue 

HILLMAN, FREDERICK J.—General Surgery 
207 E. Northern Lights Blvd. 

HOMAY, ALAN—Clinical Laboratory Medicine 
207 E. Northern Lights Blvd. 

IVY, WILLIAM H.—Obstetrics and Gynecology 
825 L Street, Doctors Clinic 

JOHNSON, CALVIN T.—General Practice 
Box 4-848, Spenard Medical Clinic 

KETTELKAMP, DONALD B.—Orthopedic Surg. 
742 K Street 

KIESTER, THOMAS E.—Orthopedic Surgery 
825 L Street, Doctors Clinic 

KOENIGER, PETER J.—Obstetrics & Gynecology 
825 L Street 

LANGDON, J. RAY—Psychiatry 
207 E. Northern Lights Blvd. 

LANGSTON, DON VAL—Pediatrics 
207 E. Northern Lights Blvd. 

LEONG, RUDY H.—General Practice 
207 E. Northern Lights Blvd. 

MADDOCK, WILLIAM O.—Internal Medicine 
825 L Street, Doctors Clinic 

MARGETTS, LESTER H.—General Surgery 
825 L Street, Doctors Clinic 

MARTIN, ASA L.—General Practice 

718 K Street, Anchorage Med. & Surg. Clinic 
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MATTHEWS, WENDELL C.— F.A.A. Contract 
% F.A.A., Box 440 Physician 
MEAD, PERRY A.—Neurosurgery 
825 L Street 
MILLS, WILLIAM J., JR.—Orthopedic Surgery 
742 K Street 
MONTMORENCY, FRANK A.—Urology 
207 E. Northern Lights Blvd. 
MORGAN, ROYCE H.—General Practice 
501 L Street 
O’MALLEY, JAMES E.—General Practice 
529 I Street 
ORMOND, LOUISE—Internal Medicine 
207 E. Northern Lights Blvd. 
PHILLIPS, FRANCIS L.—Chest Diseases 
2220 E. Northern Lights Blvd. 
RABOURN, WILLIAM O.—General Practice 
Box 1146 
RENN, A. CLAIRE—Obstetrics & Gynecology 
825 L Street 
ROMIG, HOWARD G.-—Obstetrics & Gynecology 
718 K Street, Anchorage Med. & Surg. Clinic 
ST. JOHN, CHARLES F.—General Practice 
207 E. Northern Lights Blvd. 
SEDWICK, JACK D.—General Surgery 
718 K Street, Anchorage Med. & Surgical Clinic 
SHELTON, J. H.—Ophthalmology 
825 L Street 
SHOFF, MAHLON J.—E.E.N.T. 
825 L Street 
SHOHL, ROSALIE—Anesthesiology 
207 E. Northern Lights Blvd. 
SHOHL, THEODORE—General Surgery 
207 E. Northern Lights Blvd. 
SYDNAM, NANCY E.—General Practice 
140 E. 5th Avenue 
TOWER, ELIZABETH A.—General Practice 
610 2nd Avenue 
TOWER, JOHN C.—Pediatrics 
825 L Street 
WALKOWSKI, A. S.—General Practice 
429 4th Avenue 
WHALEY, HELEN S.—Pediatrics 
825 L Street 
WHALEY, ROBERT D.—Internal Medicine 
825 L Street, Doctors Clinic 
WICHMAN, GEORGE B.—Orthopedic Surgery 
718 K Street, Anchorage Med. & Surg. Clinic 
WILCOX, WINTON W.—Gen. Pract. & Obstetrics 
825 L Street, Doctors Clinic 
WILKINS, ROBERT B.—Internal Medicine 
718 K Street, Anchorage Med. & Surg. Clinic 
WILSON, RODMAN—Internal Medicine 
207 E. Northern Lights Blvd. 
WRIGHT, VIRGINIA—Psychiatry 
529 I Street 
ZARTMAN, HARVEY F.—Pediatrics 
825 L Street 
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FAIRBANKS CRAMER, DWIGHT L.—General Practice 


Population—13,311 Box 547 
Hospital Beds—70 (St. Joseph’s Hospital-Catholic) ae LOUIS—General Practice 
ox 
BARTKO, HAROLD—General Surgery IT P sali bes 
411 4th Ave., Doctors Med. & Surg. Clinic saggy sae meee. Paes, a eee 
BOSWELL, CARL A.—Internal Medicine TURNER. JOHN W.— 1P : 
Co-op Bldg., 535 2nd Avenue 338 Main Street Te 
BUGH, C. WILLIAM—Gen. Practice & Obstetrics WILSON, A. N.—General Practice 
Tice Center, 1255 Airport Way Box 1989 
DUNLAP, LAWRENCE I.—Obstetrics, Pediatrics, WILSON, JAMES A.—General Surgery 
General Practice Box 1989 
Box 1382, Tanana Valley Medical-Surg. Group 


WINTON, ERVIN O.—G 1 Practi 
EVANS, RAYMOND D.—General Practice 2433 First Avenue ee ee 


Box 1330, Fairbanks Med. & Surg. Clinic 


HAGGLAND, PAUL B.—Surgery & Orthopedics SITKA 
Box 1330, Fairbanks Med. & Surg. Clinic 
LEIH, GEORGE G. T.—Obstetrics, Pediatrics, Population—3,237 
General Practice Hospital Beds—23 (Sitka Community Hosp.-City) 


Box 1330, Fairbanks Med. & Surg. Clinic MOORE, PHILIP H.—Orthopedic Surgery 


LUNDQUIST, JAMES A.—Surgery & Gen. Pract. Box 810 
Box 1382, Tanana Valley Med.-Surg. Group 
MOORE, T . — 
MARROW, CHARLES T.—Internal Medicine & a ee ee 
iin 0k Miia ore SHULER, ROBERT H.—Internal Medicine 
: y . Box 438 
RIBAR, JOSEPH M.—Obstetrics, Pediatrics, . 
Box 1330, Fairbanks Med. & Surg. Clinic as ge niece D.—General Practice 
SCHAIBLE, ARTHUR J.—Surgery & Gynecology 
General Practice 
Box 1330, Fairbanks Med. & Surg. Clinic KODIAK 
STORRS, HENRY G.—Surgery & Gynecology Population—2,628 
529 6th Avenue Hospital Beds—18 (Griffin Memorial Hosp.-Catholic) 
TATUM, DONALD E.—Internal Medicine ‘ 
Box 1382, Tanana Valley Med.-Surg. Group ee A. HOLMES—Gen. Pract., Semi-Ret. 
ph HN I.— Obstetri d 
oe ae a JOHNSON, R. HOLMES—General Practice 
411 4th Ave., Doctors Med. & Surg. Clinic Box 766 
KEERS, J. BRUCE—General Practice 
JUNEAU-DOUGLAS Box 766 
Population—7,839 
Hospital Beds—79 (St. Ann’s Hospital-Catholic) NOME . 
AKIYAMA, HENRY I.—Internal Medicine Population—2,316 
188 S. Franklin Street, Juneau Clinic Hospital Beds—29 (Maynard McDougall Memorial 
CARTER, C. C.—General Surgery Hospital-Methodist) 
188 S. Franklin Street, Juneau Clinic BARROW, JOHN A. III—General Practice 
GIBSON, JACK W.—Pediatrics % Hospital 
188 S. Franklin Street, Juneau Clinic 
LESH, JACK K.—General Practice & Obstetrics PALMER-WASILLA 
188 S. Franklin Street, Juneau Clinic Pp lati 1.852 
REIDERER, JOSEPH D.—General Practice na ciarnngnerectiltia 
Box 2627, Doctors Clinic Hospital Beds—25 (Valley Presbyterian Hospital) 
ee ae te ae Practice BAILEY, CLARENCE C.—General Practice 
’ Box J 
SMALLEY, ROBERT R.—General Surgery ; 
188 S. Franklin Street, Juneau Clinic a 


TOTTEN, WALTER S.—Internal Medicine 


188 S. Franklin Street, Juneau Clinic HUME, VINCENT—General Practice 


WHITEHEAD, W. H.—Gen. Pract. & Obstetrics Box 1938" 
188 S. Franklin Street, Juneau Clinic 
WILDE, HENRY—Internal Medicine SEWARD 
188 S. Franklin St., Juneau Clinic Population—1,891 
Hospital Beds—30 (Seward General Hospital-Com- 
KETCHIKAN munity Association) 
Population—6,483 ; ; DEISHER, JOSEPH B.—General Practice 
Hospital Beds—65 (Ketchikan Gen. Hosp.-Catholic) Box 247 
CARR, RALPH W.—General Practice GENTLES, ERNEST W.—General Practice 
Box 359 Box 185 
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PETERSBURG 


Population—1,502 
Hospital Beds—21 (Petersburg Gen. Hospital-City) 


COON, DUANE A.—General Practice 


SMITH, RUSSELL C.—General Practice 
Box 1054 


WRANGELL 


Population—1,315 
Hospital Beds—13 (Bishop Rowe General Hospital- 
Episcopal) 
CLARKE, JACK W.—General Practice 
Box 19 


BARROW 
Population—1,314 mainly Native 
Hospital Beds—15 (U.S.P.H.S.) 
No physicians in private practice 


KOTZEBUE 
Population—1,314 mainly Native 
Hospital Beds—50 (U.S.P.H.S.) 
No physicians in private practice 


BETHEL 
Population—1,258 largely Native 
Hospital Beds—50 (U.S.P.H.S.) 


JACKSON, HARRIET C.—General Practice 
Box 286 


HOMER 


Population—1,247 
Hospital Beds—3 (Homer Hospital and Health 
Center-Public Utility) 


FENGER, JOHN B.—General Practice 
Box 202 


CORDOVA 


Population—1,128 
Hospital Beds—22 (Cordova Community Hospital- 
Baptist and City) 
ARNOLD, PATRICIA—General Practice 
Box 218 


CHAPMAN, W. JOHN—General Practice 
Box 218 


CHASE, WILL H.—Retired 
Box 98 


BROWN, JOHN R.—General Practice 
Box 100 


CHUGIAK-BIRCHWOOD-EAGLE RIVER 


Population—801 
No hospital facilities. Served by Palmer and 
Anchorage hospitals. 


SIMPSON, MARSHALL A.—General Practice 
Box 373, Eagle River 


KENAI 
Population—779 


No physicians or hospital facilities. Served by 
Soldotna physicians. 
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SOLDOTNA-STERLING 
Population—492 
No hospital facilities 


GAEDE, ELMER E.—General Practice 
ISAAK, PAUL G.—General Practice i 


DILLINGHAM-NAKNEK 
Population—673 
Hospital Beds—42 (U.S.P.H.S.) 


LIBBY, JOHN E.—General Practice 


SKAGWAY 


Population—659 
Hospital Beds—8 (White Pass and Yukon Hospital- 
White Pass and Yukon Railroad) 


SAMMAN, DAVID—General Practice 
White Pass Hospital 


VALDEZ 
Population—555 
Hospital Beds—16 (Valdez Hospital-City) 


DAVIS, CLARENCE—General Practice 
Box 265 


SELDOVIA 


Population—460 
Hospital Beds—6 (Seldovia Community Hosp.-City) 


No physician 


GLENALLEN AREA 


Population—436 
Hospital Beds—3 (Faith Hosp.—Central Alaska 
Mission) 


PINNEO, JAMES—General Practice 
Faith Hospital 

SCHNEIDER, CHESTER L.—General Practice 
Faith Hospital 


HAINES 
Population—392 
No hospital facilities 


JONES, PHILLIP—General Practice f 
General Delivery 


TANANA 4 


Population—349 mainly Native 
Hospital Beds—30 (U.S.P.H.S.) 


No physicians in private practice 


SAND POINT 
Population—254 
No hospital facilities 


SANDBERG, CARL E.—General Practice 
Box 201 


BIG DELTA 


Population—None listed 
No hospital facilities 


ADAMS, FELIX M.—General Practice 


CLEAR 


Ballistic Missile Early Warning Detection Site 
No hospital facilities 


EDWARDS, BENJAMIN T.—R.C.A. Contr. Phys. 
% R.C.A, Service Company 
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Editorial Page... 


Distribution of Physicians in Alaska 


On other pages of this issue is presented a ros- 
ter of the one hundred twenty-one physicians 
presently in private practice in Alaska. One hun- 
dred three of the physicians are members of the 
Alaska State Medical Association. 


Two other groups of physicians practice in 
Alaska: 1) Physicians in the Armed Services, and 
2) Physicians in the United States Public Health 
Service. The latter care for the Eskimos, Indians, 
and Aleuts. It is interesting to compare the num- 
ber of physicians and beds available per 1000 nat- 
ive or non-native residents of Alaska. 


Native Non-Native 
Physicians 1.0 1.1 
Hospital Beds 22.0 5.0 


The unusually high ratio of hospital beds to 
native population suggestions that the native is 
decrepit, while the low ratio of beds for the non- 
native suggests unusual vigor in this group. Neith- 
er is altogether true. The native is diseased, but 
many U.S.P.H.S. hospital beds lie cold, and hos- 
pital stay in those beds occupied is prolonged. 
On the other hand, most of the private hospitals 
are crowded and the turnover of patients is rapid. 


Stated in another way, one-quarter of the doc- 
tors in Alaska (private and U.S.P.H.S.) care for 
one quarter of the people in nearly two-thirds of 
the hospital beds. 


As far as opportunities for private physicians 
to practice in Alaska, one can perhaps judge for 
himself from the information presented. Many 
communities are without a private physician, but 
could hardly support one. Most of the small towns 
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in Alaska are not growing rapidly in size and 
some are shrinking. However, urban areas are 
expanding. Opportunities exist and will continue 
to exist for physicians in or near the major cities. 


RODMAN WILSON, M.D 
Editor 


**Alaskana’”’ 


The Editorial Staff of ALASKA MEDICINE 
hopes that “Kuskokwim Medicine—When the 
Minor Leagues Flourished” published in this is- 
sue will be the first of many articles featuring 
the medical folk-lore and history of Alaska. 

Compared with other states, Alaska has few 
physicians, somewhat limited volume of clinical 
material and almost no facilities for modern medi- 
cal research. Therefore, studies of great scientific 
import may not grace the page of every issue of 
ALASKA MEDICINE. 

However, we do live in a unique land with a 
rich and little known heritage. Little of the folk- 
lore of our Native peoples has been recorded. It 
has been passed on by word of mouth through 
elderly persons like Mrs. Maggie Lind who are 
fast dying out and being replaced by a younger 
generation interested primarily in assuming the 
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“white man’s” way of life. 

We heartily encourage any readers of this is- 
sue to send to us items of medical “Alaskana” 
that they may happen to have collected. If the 
response is good enough we shall attempt to in- 
corporate a regular column presenting medical 
items of historical and anthropological interest. 


ELIZABETH A. TOWER, M.D. 
Managing Editor 
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By JOSEPH M. RIBAR, M.D. 


Several months have passed since the meeting 
in Sitka last May. I wish to take this opportunity 
to publicly commend Dr. McBrayer for the out- 
standing job he did for our Society in 1960. Though 
the attendance was small the meeting was an ex- 
cellent one. The clinical discussions were all well 
presented, but I was particularly impressed with 
the awareness of the attending physicians of the 
multitude of problems which face us in the field 
of government and state medico-politics. And this 
is the subject upon which I would like to dwell 
for a moment. 


What is the role of the Alaskan physician in 
relation to his community, his state, his federal 
government. 


The “image” of the doctor has been transfig- 
ured from the kindly, benevolent gentleman who 
ministered to the needs of the sick and who was 
always a revered personage in his community, to 
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that of a selfish money minded status-seeker, who 
no longer is interested in caring for the sick per- 
son unless his efforts will be rewarded by money 
or prestige. 


This new image is the result of a well con- 
ceived, perpetrated program of those organiza- 
tions who continually strive to place the shackles 
of socialism on the limbs of the American people. 
Medical socialism is only one part of their over- 
all aim. We are only one small group to be dealt 
with, but a very important one. 


You and I know the image of the doctor of 
today as presently being perpetrated is false. We 
do not pretend to wear the “halo” of yesteryear 
yet we are all still ready to stand by our seriously 
ill and needy when we find it necessary. We are 
able to provide a higher type and caliber of medi- 
cal assistance than ever before, and do. It is not 
necessary for the doctor to seek status, it is not 
necessary for him continually to seek wealth. An 
adequate income, and the respect of his fellow 
citizens come naturally as the doctor’s reward for 
his competence in his work, his diligence in per- 
forming his duties, his perseverance and his in- 
tegrity. 


In this republic of ours hard work and ability 
still “pay off.” Certainly the great majority of 
doctors I know do not purposefully seek prestige 
and wealth. They don’t have to. They’re still the 
chronically tired, overworked, fiercely loyal, men 
of integrity and honesty that the doctor always 
has been, and always will be. 


Why then do we allow this image to be drawn? 
Maybe we ourselves are remiss in allowing it to 
exist in the first place. Could it be that with the 
advances of society we are gradually withdrawing 
from the public eye. Rather than seeking status, 
I would say that we are sitting on the status we 
have, hoping that all will remain “status quo,” 
and as many of us hear in the office from our 
patients “hoping if we ignore it long enough it 
will go away.” This threat will not go away. 
More than ever before it is imperative that the 
doctor have an understanding of his government 
—all types of government, city, state and federal 
It is important that he be informed on issues of 
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national importance, such as Federal Old Age 
Insurance, Federal Aid to Education, Minimum 
Wage Bill, Medical Care for the Aging under So- 
cial Security. When we study and understand 
some of these national programs then we realize 
that we are far from being rid of an experiment 
in socialism, the welfare state that started under 
the New Deal. There are powerful factors at work 
continually to press for a type of government for- 
eign to our Constitution. And where is the doctor, 
who should be one of the strongest defenders of 
this Constitution? Where are we well-educated, 
intelligent, hardworking, highly skilled, well-re- 
spected, protectors of human welfare? Sitting on 
our status, too busy to do anything about it. So 
of necessity we forfeit our right to appeal to a 
representative body such as the American Medi- 
cal Association, who can lobby for us. We are too 
inert or too busy to do anything more than open 
our purse strings to stem the tide of vicious so- 
cialistic propaganda. 


We cannot make ourselves or our sincere feel- 
ings known to the United Auto Worker. The U. A. 
workers read only what Mr. Reuther would have 
them read. The UAW is not reading the Journal 
of The American Medical Association or even the 
A.M.A. news. 


We can make ourselves better known to our 
people by acting on a local level, talking to our 
patients, participating in civic affairs, taking an 
active part in community programs. Let the 
people of our town know that we are not smug, 
prudish, arrogant men of means, but the good, 
old-fashioned, hard-working doctors that we are, 
who are interested enough in their welfare to 
work for them and with them like any other “Joe 
Blow” for the things which we believe to be right! 
It is still true that though the average man on the 
street may condemn “doctors,” if asked about his 
own doctor, he’ll tell you that Dr. Smith isn’t like 
those other doctors, he’s great. As long as the 
American people still have faith in their own 
doctor, the image hasn’t changed, we are still 
A-1 in the eyes of our patients. They still respect 
our opinions and will listen when we speak. 


There is still time to turn the tide of medical 
socialism, but this can only be done if more of 
us are willing to be even busier and take an ac- 
tive part in our local party politics. Become a 
participant in the activities of the party of your 
choice, use all the influence you can to see that 
men are nominated for public office who repre- 
sent the American way of thinking. 
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Soon the Alaska State Legislature will meet 
again. I would categorically state that our state 
government as it now exists falls far short from 
being ideally administered at present. We are all 
aware of the severe curtailment of some of our 
best state health programs. We realize that the 
majority of the department heads have resigned, 
without being replaced by adequate personnel 
or in some instances without hope of replacement 
at all. Only recently an orthopedist was imported 
to hold clinics in Southeastern Alaska. And what 
is wrong with our Alaskan Board men in Ortho- 
pedics? What has happened to the Mental Health 
Program? What has happened to the funds for 
the Medical Care of Welfare patients? 


For years the doctors of Alaska have battled 
to raise the welfare fees for medical care to a 
reasonable level only to see this effort crumbling 
before the onslaught of misadministration and 
misunderstanding. This is only the natural result 
when the administration neither asks for nor re- 
ceives graciously any suggestions or recommen- 
dations from the people who best understand the 
medical problems of the state—the doctors of 
Alaska. 


The document under which we live as a state, 
the Constitution of the State of Alaska, has an 
extremely radical tenet and bears close scrutiny. 
Aren’t there amendments needed? Medical af- 
fairs in Alaska seemed to do much better under 
the old Board of Health. Why not reinstate it? 
The present state departments are accountable 
only to the Governor. Where are the checks and 
balances? 


I exhort every doctor in Alaska to speak to his 
state representatives and senators (they are al- 
most all patients of some one of us) to explain the 
shortcomings of the government as it now exists 
in our eyes. They will listen at least, and this 
is the most powerful lobbying power we have. 
Let’s put it to use. 


Let us remember that there is more work to 
be done than ever before, that we must assume 
our role as community leaders. This is the only 
way we can hope to stem the tide of socialism. 
It is our responsibility, and I think we will find 
it worthwhile to shoulder the load. Now is the 
time, you are in the place where it needs to be 
done, and who is to do it if you don’t? 


Hope to see all of you at the annual meeting 
in Fairbanks, May 23rd through May 26th. I be- 
lieve we will have an excellent program for you. 
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Compiled with the aid of 


ROBERT B. WILKINS, M.D., Secretary-Treasurer 


718 “K” Street, Anchorage, Alaska 
1962 Convention, Fairbanks, May 23-26 


THE COUNCIL 


Joseph H. Ribar, President 

Joseph B. Deisher, Vice-President 
William J. Mills, Jr., President-Elect 
Benjamin E. McBrayer, Past-President 
Robert B. Wilkins, Secretary-Treasurer 
Arthur N. Wilson (Ketchikan) 

Edward D. Spencer (Sitka) 

Chester L. Schneider (Glenallen) 

J. Bruce Keers (Kodiak) 


LANGDON PHYSICIAN OF THE YEAR 





Dr. J. Ray Langdon 


J. Ray Langdon, Anchorage psychiatrist, was 
named Physician of the Year at the May 1961 
meeting of the Alaska State Medical Association 
in Sitka. The honor was bestowed in recognition 
of Dr. Langdon’s “untiring efforts and self sacri- 
fice in trying to establish a sound mental health 
program in Alaska”. 

Dr. Langdon came to Alaska in 1958 to work 
with the Section of Mental Health of the Alaska 
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Department of Health, under Territorial status. 
During the previous two years he had worked 
with Alaska’s mentally ill at Morningside Hos- 
pital in Portland, and had taken a great interest 
in the proposed development of the mental health 
program. Dr. Langdon came to Alaska with the 
hope and anticipation that a forward looking men- 
tal health program was underway, and with the 
desire to play a part in the development of the 
new hospital and the overall program. 


After statehood and the establishment of the 
Division of Mental Health in the Alaska Depart- 
ment of Health and Welfare, Dr. Langdon was 
distressed by what he termed to be a lack of 
progress in the mental health situation in Alaska, 
the repetition of mistakes made by other states 
in the mental health field, and a cynical disregard 
for the needs of the patients. Unable to support 
the State program, Dr. Langdon resigned his po- 
sition in February 1960 amid a storm of contro- 
versy. His action was effective in bringing to 
public attention the state’s mental health prob- 
lems. Since his resignation and entry into private 
practice, Dr. Langdon has worked diligently with 
lay and professional groups as well as with repre- 
sentatives of the State in an effort to guide the 
State to a sound mental health program. 


Dr. Langdon serves as the chairman of the 
Professional Advisory Committee of the Alaska 
Mental Health Association, and is the Alaskan 
representative on the Mental Health Council of 
the Western Interstate Commission for Higher 
Education. He has been influential in the found- 
ing of Goodwill Industries, Inc., and the Salva- 
tion Army Booth Memorial Home in Anchorage. 


During the period when Dr. Langdon served 
as Medical Director of the Morningside Hospital, 
the hospital received approval of the Central In- 
spection Board of the American Psychiatric As- 
sociation and the Joint Commission on Accredita- 
tion of Hospitals. 


Dr. Langdon is a diplomate of the American 
Board of Psychiatry and Neurology, and a Fellow 
of the American Psychiatric Association. Organ- 
izations of which he is a member include the 
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Guild of Catholic Psychiatrists, the North Pacific 
Society of Neurology and Psychiatry, and the 
American Public Health Association. 

Dr. Langdon is now principally engaged in the 
private practice of psychiatry, and is a consult- 
ant in psychiatry to the Alaska Court System, 
the Division of Mental Health of the Department 
of Health and Welfare, the Anchorage Indepen- 
dent School District, and the Anchorage Child 
Study Center. 





ANNOUNCEMENT 
ALASKA CHAPTER of the 
AMERICAN ACADEMY of 

GENERAL PRACTICE 


Out of the twelve ballots sent out to active 
members of the American Academy of General 
Practice in Alaska this spring, eight were re- 
turned. All of these were in favor of the proposed 
Constitution and By-laws drawn up by Drs. Bob 
Johnson and Bruce Keers of Kodiak, copies of 
which were mailed to each member some weeks 
before the balloting. Consequently it is hereby 
announced that the Alaska Chapter of The Ameri- 
can Academy of General Practice is now an of- 
ficial entity. 

With the resignation of William J. Gibson, 
M.D. of Juneau from the organization in order to 
specialize, the Alaskan group of AAGP was left 
without a secretary. Dr. Gibson has served in 
this capacity for many years and the heartfelt 
thanks of the AAGP members goes to Dr. Gibson 
for his long years of diligent service to the organ- 
ization. Because of the short time between this 
publication and the Annual Meeting of the ASMA 
at which time the AAGPs will meet and have an 
election of officers, Dr. J. B. Deisher of Seward, 
president of the AAGP, has agreed to act as sec- 
retary-treasurer as well until the election. 

Members of the Alaska Chapter of the Ameri- 
can Academy of General Practice are requested 
to send their dues ($40.00) to National Headquar- 
ters, American Academy of General Practice, 
Brookside at Volker Blvd., Kansas City, Missouri. 
The National Headquarters has agreed to collect 
the local dues. 

With the completion of the new organization 
effort the AAGP is proud to announce that there 
are now 21 members in the Alaska Chapter. Any 
Alaskan physician desiring to join the Academy 
is invited to request application blanks from Dr. 
Deisher at Seward, Alaska, Box 247. 
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MONTMORENCY REPRESENTS ASMA 


Dr. Frank Montmorency of Anchorage was 
designated by ASMA President Joseph Ribar to 
attend the Medical Self Help Training Course at 
Alameda, California, November 19-22. This pro- 
gram, developed by the U. S. Public Health Serv- 
ice in cooperation with the American Medical 
Association, is designed to teach American fam- 
ilies how to survive a national emergency and 
how to meet their own health needs if deprived 
of a physician’s services. 

The Alameda workshop included the demon- 
stration of a training kit containing everything 
needed for teaching the lay public the rudiments 
of survival principles. Alaskan physicians and 
the state and local medical societies will be asked 
to provide the professional leadership and sup- 
port for the instructional courses that will be 
offered to the public. 

Dr. Montmorency’s attendance at the work- 
ship was endorsed by the State Civil Defense Di- 
rector, who provided one-half of the expenses of 
the trip. One-half of the expenses were also paid 
by the Office of Civil Defense, Department of 
Defense. 

For several years, Dr. Montmorency has been 
the chairman of the Civil Defense Committee of 
the Anchorage Medical Society, and has devised 
medical disaster plans for Providence Hospital, 
and for the Greater Anchorage area. 





NOTICE—DUES PAYABLE JANUARY 1, 1962 


Local medical society, ASMA and AMA dues 
are due as of January 1, 1962. ASMA members 
who also are members of a component society 
should pay all dues through the Treasurer of their 
society, who will forward all ASMA and AMA 
dues. ASMA members in areas where there is 
no component society may forward their ASMA 
due directly to the ASMA Secretary-Treasurer. 
ASMA dues are $75, and AMA dues are $35, mak- 
ing a total of $110. Any local medical society dues 
will be in addition to this. 

The House of: Delegates of the American Medi- 
cal Association has approved an increase in an- 
nual dues. The action calls for an increase of 
$10 on January 1, 1962 and $10 additional in Jan- 
uary 1, 1963. The AMA dues have been $25 since 
1950. The dues increase was voted to support the 
expanding programs of the AMA, including a 
stepping up of efforts to resist unwarranted gov- 
ernmental interference in medicine. 


Page 95 





Womans pturtliary News 


\ 
A news column compiled by 


Mrs. Vernon Cates 


Officers of the Women’s Auxiliary to the 


Alaska State Medical Association 


MRS. JOSEPH (Dorothy) RIBAR—President 
220 Well Street, Fairbanks, Alaska 

MRS. JAMES (Alice) LUNDQUIST—Secretary 
15 Slater Street, Fairbanks, Alaska 

MRS. GEORGE (Virginia) LEIH—Treasurer 
901 Noble Street, Fairbanks, Alaska 


Committee Chairmen 

Legislative—Mrs. James Lundquist, 215 Slater 
Street, Fairbanks, Alaska 

Community Service—Mrs. Donald (Lee) Ta- 
tum, 1007 Noble Street, Fairbanks, Alaska 

A.M.E.F.—Mrs. Arthur (Grace) Schaible, 822 
Northward Building, Fairbanks, Alaska 

Civil Defense—Mrs. Joseph Ribar, 220 Well 
Street, Fairbanks, Alaska 





FAMILY NEWS 


JUNEAU: Mrs. C. C. Carter was in Spokane, 
Wash., in September, visiting her son Robert and 
his wife, enjoying her two-year old grandson, 
John, and welcoming a new little grandson, Ben- 
nett. 


Mrs. Jack Gibson and their three sons joined 
Dr. Gibson in London after school was out last 
spring. Mrs. Gibson and the boys spent part of 
the summer in Austria, then returned to Eng- 
land where the boys attended camps. They came 
back to Juneau in time for school this fall and 
Dr. Gibson returned a few weeks later. 


Dr. and Mrs. Jack Lesh spent their free time 
this summer converting a scow into a summer 
camp and cabin at Gustavus. Sally’s mother, Mrs. 
Swift-Carter, spent part of the summer with them. 
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Sally has established a knit shop in her basement 
which has attracted such visitors as Dr. Elizabeth 
Tower of Anchorage who was in Juneau in mid- 
October for the annual Alaska Crippled Chil- 
dren’s Association State Convention. 


Dr. and Mrs. William Whitehead were in the 
East during October. They visited in Virginia and 
spent a week-end with their son Stuart at the 
University of North Dakota. Dr. Whitehead at- 
tended the meeting of the American Cancer So- 
ciety in New York. 


Dr. and Mrs. Kenneth Moss and their two small 
children, Retha and David, drove to Kentucky 
this summer to visit their families. (Ken is with 
the Public Health Service and works with the 
Indians.) 


ANCHORAGE: Mrs. Duane Drake flew to Bal- 
timore in September to attend the wedding of her 
sister, and on her return, visited Duane’s relatives 
in Idaho. 


Dr. and Mrs. Rodman Wilson visited Gwyn- 
neth’s relatives in Albany, New York and Balti- 
more, Maryland in May. They also spent time 
with Rod’s family in Texas before returning to 
Alaska. 


Mrs. Francis Phillips and daughter, Susan, 
spent six weeks in San Francisco and Sacramento 
where they attended a reunion of Mary Lee’s 
family. 


Dr. and Mrs. Lester Margetts attended the 
Western Surgical Association Convention in San 
Francisco in November and returned by way of 
Las Vegas for a short vacation. They also visited 
members of both families. 


Dr. and Mrs. George Wichman spent their sum- 
mer vacation with Peggy’s family in New York 
City and Edgartown, Mass. On their return trip 
George spent a week visiting at Mayo Clinic, 
Rochester, Minn. 
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Mrs. Winthrop Fish and their two little daugh- 
ters spent two months visiting Carol’s parents in 
New York this summer. 


Dr. and Mrs. J. Ray Langdon were vacationing 
this summer in Colorado, South Carolina and Ore- 
gon where they were visiting relatives. 


Mrs. Winton Wilcox and three youngest child- 
ren spent the major part of the summer in Kansas 
City. Winton and their oldest son, Winton Jr., 
flew down in their private plane to spend two 
weeks with the rest of the family. 


BETHEL: Dr. Jean Persons Smit and husband 
Ben, passed through Anchorage briefly in late 
November before taking off on a trans-polar flight 
to the Netherlands where they spent St. Nicholas 
Day with Ben’s family. They will spend the bal- 
ance of the winter in Kitzbuhl, Austria where 
they have rented a house with a built-in baby 
sitter and hope to enjoy a lot of skiing on an ad- 
joining slope. Jean and Ben are accompanied on 
this extensive trip by their two daughters, Mi- 
chele 3 and Rene 1. 


NEW BABIES 


HOMER: Dr. and Mrs. John B. Fenger wel- 
comed Peter Jan into their family on October 16. 


KOTZEBUE: A son, Sean, was born to Dr. 
and Mrs. Jim Justice recently. Dr. Justice is with 
the Public Health Service and working in the 
new hospital in Kotzebue. 


ANCHORAGE: Dr. and Mrs. Glenn Crawford 
became parents of their first daughter and sec- 
ond child, Gail Lucille, on August 17th. 


Alan Drake presented himself at the home of 
Dr. and Mrs. Duane Drake on July Ist. 


A new boy, Merrell Mead, was born to Dr. and 
Mrs. Perry Mead on September 15th. 


Dr. and Mrs. George Wichman were delighted 
with their first child, a son, William Bradford, 
who arrived on August 10th. 


The stork brought another son to Dr. and Mrs. 
Lester Margetts on September 6th. Eric evened 
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things in their family as they now have two boys 
and two girls. 


Karen Lois Billings put in an appearance at 
the home of Dr. and Mrs. Robert Billings on July 
19th. 


Dr. and Mrs. Peter Koeniger have a new daugh- 
ter, Teresa, who arrived on September 8th, weigh- 
ing in at 3 lbs., 1% ozs. 


A little daughter, Lucy, was welcomed by Dr. 
and Mrs. Charles St. John on January 2nd, 1961. 


Dr. and Mrs. Michael Beirne are the proud 
parents of another son, Paul, who was born on 
May 13th. 


Dr. and Mrs. Harvey Zartman’s second daugh- 
ter and third child, Amelia, arrived on December 
8, just in time to make the deadline for this issue. 


AUXILIARY NEWS 


ANCHORAGE: A summer barbecue was held 
in July at the home of Dr. and Mrs. William Mad- 
dock on Sand Lake. Approximately 80 physicians 
and wives were in attendance and feasted on such 
good foods as barbecued chicken and home-made 
ice cream. Profit from this picnic was donated to 
the American Medical Education Fund. 


The Auxiliary members were particularly im- 
pressed with the speaker at the November meet- 
ing of the Auxiliary. Miss Wenzel, supervisor of 
public health nursing for A.N.S., discussed the 
job of the public health nurse in the native vil- 
lages. Her talk was excellent and quite enlight- 
ening. 


A fund-raising traveling basket is making the 
rounds of the physicians wives in Anchorage. A 
home-made article will be placed in the basket 
by each member. Each article will be purchased 
by the next recipient of the basket and a replace- 
ment made each time. 


Members of the Anchorage Auxiliary would 
like to welcome the wives of new physicians in 
Anchorage, namely: Mrs. Thomas (Harriet) Kies- 
ter, Mrs. Donald (Micky) Kettelkamp and Mrs. 
Don Val Langston. 
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A COLUMN DEVOTED TO 


MEDICAL NEWS IN ALASKA 


compiled by . 
HELEN S. WHALEY, M.D. 


SITKA: On October 5 in Chicago, Dr. Tillman 
M. Moore, Jr. became a Fellow of the American 
College of Surgeons. Dr. Moore has recently op- 
ened his own office in Sitka. 

Dr. David Sparling, currently practicing pedi- 
atrics in Tacoma, Washington, visited Sitka in 
early October and saw some private patients in 
Dr. Shuler’s office. The Health Department plans 
to have him return periodically to hold scheduled 
clinics. 


JUNEAU-DOUGLAS: Dr. William Whitehead 
has been active on the judiciary planning com- 
mission which has been in charge of the new ju- 
diciary system in Alaska. 


CORDOVA: Dr. John Ronald Brown of Cor- 
dova narrowly escaped injury along with his two 
sons and one of their friends when their plane 
crashed into Lake Eyak recently. No one was 
injured but all were immersed in the water for 
ten or fifteen minutes until they were rescued 
by three Cordova men in a skiff. The town air- 
strip is not equipped with lights and visibility 
was extremely poor. 


FAIRBANKS: Dr. Joseph Ribar attended the 
American Medical Association meeting in Den- 
ver as the Alaskan delegate during December. 

Dr. C. William Bugh has been appointed Medi- 
cal Disaster Officer for Fairbanks. 


Dr. Robert Jensen, an ophthalmologist in mili- 
tary service is currently acting as a part time 
consultant for the Fairbanks Clinic. Dr. Weiner 
serves on a similar status in Otorhinolargyngol- 
ogy. 

ANCHORAGE: Dr. Winthrop Fish became a 
diplomate of the American Board of Internal 
Medicine in October, 1961. 

Dr. William J. Mills presented a paper on the 
Treatment of Frostbite by Rapid Rewarming at 
the American College of Surgeons meeting in 
Chicago in October. 

The American Heart Association meeting was 
attended by Alaska delegate Dr. Robert Whaley, 
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President of the Alaska Heart Association, in late 
October. 

Dr. Charles Tannenbaum, ophthalmologist at 
the Anchorage U.S.P.H.S. Hospital became an 
early casuality of the ski season when he tore 
his Achilles tendon so severely that it required 
surgery. 

In November, Dr. Alan Homay joined the Alas- 
ka Medical Laboratories as the Director of Clin- 
ical Laboratories. Dr. Homay received his M.D. 
and M.S. from the University of Geneva, Switz- 
erland. In addition he spent two years of study 
toward his Ph. D. in microbiology at the Univer- 
sity of California in Los Angeles. For the past 
year he has been practicing clinical medicine in 
Fairbanks. With the help of Dr. Homay, Dr. 
Michael F. Beirne hopes to expand the services 
of the Alaska Medical Laboratories to include 
a Blood Bank Program, a department of food and 
water analysis, more toxicology, new clinical lab- 
oratory procedures including steroid chemistries 
and Protein Bound Iodine by the Alkaline Ash 
Method. Dr. Homay also plans to apply some of 
his previous experience in cancer research to- 
wards developing a good cancer research program 


in Alaska. 

The statewide meeting of the National Foun- 
dation for Infantile Paralysis, Rheumatoid Arth- 
ritis and Congenital Birth Defects was held in 
Anchorage in early November. Attending as a 
special speaker was Dr. David Shurtleff of Seat- 
tle, the Director of the Clinic for Congenital De- 
fects. 


ELMENDORF A.F.B.: Dr. James V. Galvin, 
national consultant to the Air Force surgeon gen- 
eral, spent a week in November visiting the 5040th 
U.S.A.F. Hospital at Elmendorf, the 5010th US. 
A.F. Hospital at Eielson, and the 5060th U.S.A.-F. 
Hospital at Ft. Wainwright. 


SEWARD: Dr. Joseph Deisher of Seward and 
Dr. John C. Tower of Anchorage wish to express 
thanks to the staff of the U.S.A.F. Hospital at 
Elmendorf for their aid in securing emergency 
equipment for a Seward child stricken with in- 
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fluenzal meningitis. Not only did they loan a tank 
respirator but they also provided transportation 
for it to Seward when it could not be fitted into 
a State Police ambulance. 


SOLDOTNA-KENAI: On Tuesday, November 
7, the Central Kenai Peninsula Hospital Corpor- 
ation met in Kenai with Lloyd Morley, coordin- 
ator of health and welfare for the state of Alaska 
from Juneau, and George Morley, construction 
specialist of the U. S. Public Health Service from 
San Francisco, to discuss plans for the proposed 
hospital for the area. 


HOMER: Dr. John Fenger, the only physician 
between Kenai and Seward, had a very busy 
October. His new son arrived approximately six 
weeks early weighing 4 pounds 12 ounces and 
dropping almost immediately to 4 pounds. The 
child has had experienced premature care in the 
home by his mother, Grace, a former Alaska De- 
partment of Health Public Health Nurse. Dr. 
Fenger is also in the process of constructing new 
and larger office quarters across the street from 
the Homer Hospital. He continues to give medical 
care to Seldovia which has been without a physi- 
cian for approximately five months. 


An Orthopedic Evaluation Clinic was held with 
visiting orthopedist Dr. Michael Bonfiglio, Pro- 
fessor of Orthopedics at the University of lowa 
Medical School and Dr. Donald Kettelkamp of 
Anchorage and Dr. Fenger. 


KOTZEBUE: The new 50 bed Alaska Native 
Hospital at Kotzebue was officially dedicated on 
November 30 with Dr. Kasumi Kasuga, Medical 
Officer in charge of the U. S. Public Health Serv- 
ice’s Alaska Native Health Area Office in An- 
chorage, giving the dedicatory address. 


Oats 


Among the guest speakers were Senator Ernest 
Gruening, and Governor William Egan. Alaskan 
dignitaries in attendance included General George 
W. Mundy, Commander in Chief of the Alaskan 
Command, Colonel William F. Patient, Alaskan 
Air Command Surgeon, Colonel John L. Mac- 
Kown, Alaskan Command Dental Officer, Cap- 
tain G. S. Lynch, Acting Commandant, 17th Coast 
Guard District, Juneau, and Colonel Levi M. 
Browning, Commander U. S. Air Force Hospital, 
Anchorage, Alaska. 


The new hospital is a single story, slab on 
grade, fire resistant wood frame structure. It 
provides an active Outpatient clinic, complete 
operating suite, maternity facilities for seven pat- 
ients, a 24 bed pediatric wing, 11 bed isolation 
area and 8 bed general medical and surgical sec- 
tion, complete kitchen-cafeteria with dining facil- 
ities for 48, commercial type laundry, and water 
plant which converts sea water through distilla- 
tion. 

ROCKWOOD, PA.: Dr. Edward J. Stachowiak, 
a practicing physician in Rockwood, Pa., who is 
a member of the Alaska State Medical Associa- 
tion, writes to ask that any Alaska Native child- 
ren that could benefit from a “one way” exchange 
student program allowing them to live in Pennsyl- 
vania for one year be brought to his attention. 
Dr. Stachowiak has made extensive studies of 
the Indians of the West and of Alaska and be- 
lieves that this country is not cognizant of the 
problems of her native inhabitants. For the past 
two years two Aleut boys, Gabriel and Daniel An- 
derson from Chignik have resided with Dr. Stach- 
owiak and his housekeeper while attending local 
schools. In September the Anderson boys re- 
turned to Alaska and their places were taken for 
a year by two Indian boys from Minnesota. 





United States Public Health Service Hespital at Kotzebue 
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Announcement 


Lederle Postgraduate Seminar 


Saturday, February 24, 1962 
Westward Hotel, Anchorage 


Morning and Aiternoon Sessions 


WHAT IS THIS RASH? 


Robert F. Dickey, M.D., George F. Geisinger, Memorial Hospital, Foss 
Clinic, Danville, Pennsylvania 


THE MEDICAL TREATMENT OF ARTHRITIS 
AND ALLIED: DISEASES 


John C. Beck, M.D., Chief, Endocrine-Metabolic Unit, The Royal Victoria 
Hospital, Montreal, Canada 


WHAT IS ALLERGY? 


Paul P. Van Arsdel, Jr., M.D., Assistant Professor of Medicine, University 
of Washington School of Medicine, Seattle, Washington 


Sponsored by the Anchorage Medical Society with the Cooperation of the 
Lederle Laboratories 


For further information contact Michael F. Beirne, M.D. 
207 E. Northern Lights Blvd., Anchorage 
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Savemore Drug 


13th and | Street 
Dial BR 7-865] 


Anchorage 


LOCATED in tne SHADOW of the 
120) L STREET APARTMENTS 


Ce 2) 


Open Seven Days a Week 


DENNIS SHORT—Registered Pharmacist 
Store Manager 





Physicians 
Optical 


Accurate vision through 
Professional Services 
Prescriptions Filled 
Fashion Coordinated Frames 


Mt. McKinley Bldg. o ©6©>.-: Ath &_~ Denali 
Phone BR 5-7885 or BR 6-410] 








SERVICE is our business 


COMPLETE ORTHOPEDIC & PROSTHETIC APPLIANCE SERVICE 











916 Sth Ave. 


Representing Western X-Ray of Seattle... 


We have a complete stock of X-Ray film and supplies in our new 
building in Anchorage . . . no waiting for shipment... 


just give us acall, WE HAVE DENTAL FILM, TOO. 


Distributors for Zimmer Fracture Equipment 


ALASKA ORTHOPEDIC 
APPLIANCE COMPANY 


ALASKA’S ONLY CERTIFIED FACILITY 
Anchorage, Alaska 





* * 
HCERTIFIED el 


BR 4-4555 








@ ELECTRO-MEDICAL y 
SALES & SERVICE 


Representing stlas ha Wediea l 


Birtcher Corporation 


_ Laboratories 








of all Medical 
instruments Medical Arts Building—Anchorage, Alaska 
207 E. No. Lights Blvd. BR 4-430] 
Martin G. Rigney Pathologist—MICHAEL F. BEIRNE, M.D. 
FE 3-1958 
Box 1465 intone Complete Tissue & 


Clinical Laboratory Service 








Bert's Drug, Inc. 


THE PRESCRIPTION DRUG STORES OF ANCHORAGE 


@ STAFFED WITH COMPETENT REGISTERED PHARMACISTS AT ALL TIMES 
@ LARGEST PRESCRIPTION STOCK IN ALASKA 


—4 Convenient Locations— 


% Bert’s Payless Drug *% Bert's Fifth Avenue Drug 


701 4th Avenue 5th Ave. & Gambell 
Dial BR 8-0573 or BR 4-5141 Dial BR 5-4511 or BR 2-5641 
% Bert’sSpenard Drug + Bert’s College Corner Drug 
in the Supermart Building Fireweed and Lake Otis Road 
Spenard Road and Adams Street Dial FE 3-3473 


Dial FA 2-1174 or FA 2-1175 








for the diarrheal attack 
effective—eradicates enteric bacterial pathogens 
selective—does not eradicate the normal intestinal flora 


FUROXONE ‘LIQUID 


brand of furazolidone 
New, convenient prescription size: bottle of 2 oz. Also: bottle of 16 oz. 


w Exceptionally broad bactericidal range includes species and strains now resistant to 
other antimicrobials @ Virtually nontoxic @ Does not encourage monilial or staphy- 
lococcal overgrowth @ Has not induced significant bacterial resistance @ Dosage may 
be found in your PDR. 


Furoxone Ligum is a pleasant orange-mint flavored suspension containing FuROXONE 
50 mg. per 15 cc., with kaolin and pectin. i’ 
1. Mintz, A. A.: Antibiot. Med. 7:481, 1960. (tn 


EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK = 











There is Precision 
in filling Prescriptions 
Too! 











Thrifty Drug = MEL ALLEN 


REGISTERED 
Mt. View, Alaska 


PHARMACIST 














YX for peace of mind: 
1. Have your attorney draw your WILL. 


2. Appoint National Bank of Alaska as execuior, to carry it out. 


NATURALLY, you will want your attorney’s advice and professional services in 
properly drawing your will. 


REMEMBER, when you name us as executor or trustee you are naming someone who is 
never ill, absent, or too preoccupied with his own business affairs to pay sufficient at- 


tention to yours. We are as close as your nearest phone and will be glad to help ar- 
range conferences with your attorney. 


TRUST DEPARTMENT 





Located in the NBA Building—5th Ave. and E Street y N - 
Anchorage, Alaska .. i 
BR 6-5401—Extension 41 . os a J 


STATEWIDE 














YOUR FAMILY CORNER 


DRUG STORE 


at 4th and E Street 


HEWITT'S 
DRUG STORE 


ANCHORAGE, ALASKA 






heavy steel 
shank for 
arch 
support 
allows full 
flexibility, 
too 






in addition, we can incorporate any further 
measures your doctor may wish 














Advertising Rates 


ALASKA MEDICINE 


available upon request 


Wire or Write: 


ALASKA PROFESSIONAL PUBLISHING CO. 
% Anchorage Printing Co. 


4th Avenue at G Street 
Anchorage, Alaska 


C TRIDE RITE 


Y with SHOE 





EXTRA SUPPORT 








SPECIAL SHOES. 
RECOMMENDED BY SO MANY 
DOCTORS IN SPECIAL CASES 











Box 1179—4th & D 
Anchorage, Alaska 
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MEDROL* TABLETS SOLU- MEDROL DEPO- 
2 mg. in bottles MEDROL* MEDULES* MEDROL * 
eee of 30 and 100 40 mg. in lee 4 mg. in bottles of acetate 
(methylprednisolone) 4 mg. in bottles Mix-O-Vial* 30, 100 and 500 40 mg./cc 


of 30, 100 and 500 capsules in 1 cc. an 


. in bottles of 50 2 mg. in bottles 5 cc. vials 
a fo rm eieaimeinie of 30 and 100 20 mg./c 
f in 5 cc. vies 


—_- 








MEDROL 
WITH ORTHOXINE* 
TABLETS 


in bottles of 30 and 100 


—7— 


VERIDERMt MEDROL acetate 
AND 


NEO-MEDROL *acetats 
0.25% and 1% 
in 5- and 20-Gm. tubes 








MEDAPRIN* TABLETS 


in bottles of 100 and 500 


Trademark, Reg. U.S. Pat. Off. 
{Trademark 
Copyright 1961, The Upjohn Company 
September, 1961 


The Upjohn Company, Kalamazoo, Michigan 








ANCHORAGE 


@ FINEST 





OPTICIANS in Office Printing 
@ ACCURACY - QUALITY 
@ PRECISION GUARANTEED Anchorage 
Broken Lenses Duplicated Printing 
Frames Repaired — Prescriptions Filled 
venti of Roig ; C © mpany 


4th Avenue at G Street 
Anchorage, Alaska 


Mail Orders Given Prompt Attention 


—Guild Opticians— 
© Proud to Print 


RUSSELL C. MILLIGAN ALASKA MEDICINE 


525 4th Ave. 


BR 4-943] Owner-Optician 











FRRexake 


DRUG STORES 





The name peoxall represents, in Anchorage, as it does 
across the nation— 


PROFESSIONAL SUPPLIES & SERVICE TO PHYSICIANS 
FRESH, QUALITY, DRUGS 
PROFESSIONAL PRESCRIPTION SERVICE 


Emphasis always has been and always will be with the Professional 
aspects of the Drug business. Professional service to patient and Physician 
alike is stressed in The Anchorage Rex] Drug Stores, operating from 
these outlets in the Anchorage area. 


THE REXALL DRUG STORE—4th and E 
PROFESSIONAL PHARMACY—825 L St. 
SUPER REXALL DRUG—Northern Lights Shopping Center 
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mw See 
both blood picture 


and patient respond to 


TRINSICON” 


(hematinic concentrate with intrinsic factor, Lilly) 


For a rapid hematological response 


. . . Slriking clinical improvement 


Two Pulvules® Trinsicon daily are capable of 
producing in ten days an Hb and RBC re- 
sponse comparable to that obtained after a 
transfusion of one pint of whole blood. For 
potent, complete anemia therapy, prescribe 


Trinsicon. 


Two Pulvules Trinsicon (daily dose) provide: 


Special Liver-Stomach Concentrate, Lilly 
(containing Intrinsic Factor) . . . . 300 mg. 
Vitamin Bye with Intrinsic Factor 
Concentrate, N.F. . . . . .1.N.F. unit (oral) * 
Cobalamin Concentrate, N.F., equivalent 
wo Cobalamin. ........ . «15 meg.f 
(The above three ingredients are clinically equiva- 
lent to 114 N.F. units of APA potency.) 
von, Elemental... . «si: «sis « « Z20te. 
(as Ferrous Sulfate) 
Ascorbic Acid (Vitamin C) . . . . . . 150 mg. 
a a a 


*Potency established prior to mixture with other ingredients, 
tObtained from extractives of suitable microbial organisms and liver 
and determined microbiologically against vitamin B,. standard; the 
total amount, including that contained in the Vitamin B,, with Intrinsic 
Factor Concentrate, N.F., is 30 micrograms. 


Product brochure available; 
write Elt Lally and Company, Indianapolis 6, Indiana. 


119063 





“just right” relief from pain 
...0@ it subtle or severe 


The need for relief of suffering can be met effi- 
ciently and with a high degree of safety with 
the ‘Empirin’ family of analgesics...carefully 
graded to give the proper degree of analgesia 
for each degree of pain. 


‘TABLOID’ 


‘EMPIRIN’ COMPOUND 


Acetophenetidin 
Acetylsalicylic Acid 
Caffeine 


‘TABLOID’ 


‘EMPIRIN’ COMPOUND 


WITH 


CODEINE PHOSPHATE 


CODEINE PHOSPHATE — gr. ¥% No. 
CODEINE PHOSPHATE — gr. % No. 
CODEINE PHOSPHATE — gr. ¥% No. 


CODEINE PHOSPHATE — gr. 1 No. 4 


*Subject to Federal Narcotic Regulations. 
Available on oral prescription where 


& state law permits. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, New York 


abe eens : 
fractures, synovitis and bursitis 








